-
2002 UNIFORM BUSINESS REPORT (UER) o ,

DOCUMENT # 651597
1. Entity Name
B TR F, L &'_ D
| 02 APR29 P¥ 2: 20
Principal Place of Business Mailing Address
SECRETARY OF ST
. r STATE
2300 Coral Way 2300 Coral Way TALLAHASSEE. FLORIDA
Suite # 200 Suite # 200
Miami, F1 33145 Miami, F1 33145
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State . 4. FEf Number Applied For
Miami, Florida Miami, Florida 59_1961501 Not Applicable
‘ " - —
Zp Country ap Cauntry 5. Certificate of Status Desired [ ?8';;5 L.fi\;iri;:lonal
33145 Us 33145 us ee heqre
6. Name and Address of Current Regisiered Agent ~ 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SEERVICES, INC.
2300 Coral Way Street Address (P.C. Box Number is Not Acceptlable)
Suite 200
~Miami, F1 33145
/_\ /_7 City . FL Zip Code
8. The abog Ay shbmits,this statemeﬁ,t W of changing its registered office or registered agent, or both, in the State of Florida.
— [
_ . et .
SIGNATY - z QQ/ AMADA CANTERA ILOPEZ, President SA/J' / A 2
Signaturm or Dnnlw agant and |t1e if applicable {NOTE: Registered Agent signature required when reinstating) 4 LfATE /
M b i ; ] : ) /
9. ¥hssf‘crorp TS el;glblj t? stat\sfyc;ts Intangitle \\/:F“N-F NO‘V;H! FEE IS_ $1§;D.s(}:° . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . fter MAY 1, 2001 Fee will beg$ 0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departmont of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PSD O Delete TILE [] change [ Addition g
e GAVOOVICH, ABRAM e 100005452151 ——1 (2 |
SIRETA00AESS | 5220 La Gorce Dr STREE ADDRESS “O5ATBMNE--01015--017 |3
CY-§T-2iP P CITY-ST-217 sk 150,00 kiSO 00 1S
Miami Beach, F1 33140 150, 00 150.00 i
TILE VPTD [ Delgte TITLE [ Change [ Addition Et}
:::EE £S5 GAVCOVICH, TA :?:EEET ADDRESS
ET ADDR| DRE
R 5220 La Gorce Dr .
| Miami Beach, FL—33140 :
TITLE ™ . 3 petete TITLE []Change [ Addition
NAn.."..ﬂ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2IP \“ ’L[K
T [ Delete T A D) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE 3 Delete TITLE - [Ochange [ Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P m CITY-ST-2IP
13. | hereby cerlify that the information supplieg i daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg Rpsyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusig Byt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12if
changed, or on an attachment with an E empowered. ) /
SIGNATURE: o ‘7[ P} §/Z’ 2
SIGNATURE AND D NAIE QFSIGNING OFFICER OR DIRECTCR Date Daytims Phone #

-



